PROCUREMENT JUSTIFICATION FORM (PJF)

This form must accompany all contract requests and sole source requisitions {RQS) over $5,000 submitted to the Division of

Procurement Services.

INSTRUCTIONS: Please provide the requested information in the white spaces below. All responses (except signattires) must
be typed; no hand-written forms will be accepted. See the guidance document posted with this form on the Division of
Procurement Services intranet site (Forms page) for additional instructions.

- PART I: OVERVIEW

| DHHS Riverview Psychiatric Center

: Depaﬂment Contract Admlnlstrator or
' -- Grant Coordmator

Shawn Belanger
Brianne Carrero

::_ (I_f appiicable) Department Reference #

RPC-23-002
0 Amount | CT 10A
(ContractiAmendment/Grant) $839,312.00 Ad"a“tag-e C-T- -’ RQS- # | 20220915000000000819
1110112022 ” Pr°p°sed End | 06/30/2023

T Ongmai Start Date:f:

: - Effective: lE)ate:E .
- Previous End Date: - New End Date:’
it *ije-ct Start Date: : 'G'rén't Staﬁ Date::

. Project End Date:

Ll VendorlPrewderfGrantee Name;

Columbia, SC

| Correct Care of South Caro!ma
___Clty_ State :

Goods!ServnceslGran’t

‘Brief Description. off

| placements.

‘| Transportation, room and board, and necessary physical and
mental health treatment for court ordered out-of-state

PART II: JUSTIF]CATION FOR VENDOR SELECTION

O [A Cor '-..-';: ......

3 |5 0 [r. st =
X :Cz;::-.Slngle Source/UnieLie Vendor;.: """ O E_.':_;{;zFedera! Agency D;rected .3
O éDQ-f"?PrODrIetarnyopyrlghﬂF’atents i O :Sff'"Wl!hng and Quahfed o

0 -EE.z:é':Emergency L o a KChent Cho:ce i

[ F Umversﬁy Cooperatfve Pro;ect e e :chel_-gAg_ghorl_zat_ib'n'f.:_,:__.:._:_@;ﬂ_"f.;'i;_.j_i S
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Procurement Justification Form (PJF)

Please respond ta ALL of the questions in the following sections.

PART illi: SUPPLEMENTAL INFORMATION

1. Provide a more detailed des for the goods, services
i -Tesponse inPartl..

The Department has an urgent need to retocate six (6) petients from Riverview Psychiatrtc Center (RPC)
another location. RPC does not currently have the resources available to provide the level of medical,
psychiatric and other specialized care required by these patients and assure that the services required for other
patients housed within the institution are not compromised. Maintaining these patients at RPC may precipitate
the loss of the facility's Joint Commission accreditation and the State’s Specialty Hospital License to RPC as a
hospital. A previous determination from CMS has indicated that the additional security and behavioral controls
needed for these patients would diminish the acceptable standards of care in a psychiatric hospital. Superior
Court Judge Murphy has ordered that the Department Commissioner, through RPC, identify and locate these
patients to an appropriate safe setting for the specialized treatment needed by these patients.

;2 Prowde a bnef Justlf' catton for the seiected vendor to supplement the response m Part II Re_ferenCe theRFP
.. number, if applicable. ..-;.:j.i' R e s _ . o
Thls is a continuation of the current contractuai agreement wuth the Prowder The onglnal agreement was
approved due to the urgency of the situation. The Department has been satisfied with the services provided by

the Provider and wish to continue the current agreement. To ensure continuity of care for the patients currently
re5|d|ng at Prowders facnlty, it is vital that this agreement continue.

grantee

ThIS F’romder ] per dlem rates are farr and reasonabie These patlents are under Depaltment custody and
require specialized psychiatric and medical services. Due to the unique combination of these patients’ needs, it
is extremeiy difficult {o locate suitable arrangements for these patients.

¢ ':costs or rates are faxr and 'easonable or how the fundmg was al!ocated to

The Department does not |ntend to RFP thls service.

PART IV: AMERICAN RESCUE PLAN ACT (ARPA) / MAINE JOBS & RECOVERY PLAN (MJRP)

Does thls Teqt est utﬂlze ARPAIMJRP funds

O Yes - If Yes, please attach the approved Business Case(s).

B No — If No, proceed fo Part V

PART V: APPROVALS

Srgnature of: request:ng
Departme_ntfe Comm:_ssmner (or:
SR ; g 'rde5|gnee)

SR ..._;:Typed Name z 25
ol Slgnature of DAFS| [ (oo™
L ' -'.Procurement()ﬁ'mal %PW
~Typed Name: |  athy Paquette . Date: 1/30/2023
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